2000 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # PTHC00 (09,5

1. Entity Name _

. | FINANCI

-

hd et pa v
R
b b T

AL RESEARCH .INSTITUTE, -IN

FILED
Secretary of State

06-09-2000 90035 039 ***150.00

Principal Place of Business P

e R Mafting Address
5 2626 TAF?II\AMI PRL ‘E.

w0 NAPLES, . FL«341125

2w

3823 TAMIAMI TRL E.:
NAPLES, ,FL-34112 -

. .

=

= UULULLO0J

- i : 5 USTE[#237 - o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
P & Country Zip Country 5. Certificate of Status Desired O $8.75 ‘?dd““’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Ly Name
“ - Street Address (P.O-Box-Number is Not Acceptable)— ° S s ST
City FL Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida.

SIGNATURE £AA Z/\

SpL o

Signatsg.beffad ar printad name o fegistered agent and LG 2pplicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

9" THis Corporation’is eligible o sausfy its Intanginie
Tax filing requirernent and elects to do so.

10. Election Campaign Finéncing
Trust Fund Contribution.

$5.00 may Be
Added to Feos

(See criteria‘on back) O
1. - OFFICERS AND DIRECTORS ] DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P. . O Gelete TITLE [ Change [ Addition
NAME CHARLES HOLLAND :’T‘::EMDDRESS
STREET ADDRESS
CITY-8T-7IP 3178 LAKEVIEW DR GITY-ST-7IP
NAPLEG, FL 24112 - To 5 saiton
TITLE [ oelete TITLE ange
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
L O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITYZST AP~ b wm e B iTy-gTER - —mm e D e e ——
T o O elete TITLE D cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLe 1 pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
i - 3 Delete - TE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS ,
CITY- ST-21P . CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section C ‘ T
4 4 is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report

119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation o the receiver or trugteg empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if

changed, or on an attachment with ap

SIGNATURE:

rewith all othep like empowered.

S -5 op

\CGNATLLREAND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Dale Daytima Phone #

Jun 09, 2000 8:00 am

CR2E034 (9/99)




